general population surveillance as well as in the follow-up studies to trials.
Another aspect that was considered was cost, both total cost to the NHS and cost effectiveness. Stuart Campbell was quoted as having calculated the cost per scan to the NHS as £11. AIMS had used his calculation to compute the cost to the NHS if every woman received one scan per pregnancy and had arrived at an annual sum of £10 million. Furthermore, Campbell's report had suggested that a routine scanning programme gave an overall abnormality prevention rate of 1 in 400, a rate identical to that of sickle cell anaemia, which Kenneth Clarke, when Minister for Health, had regarded as too low a rate for a national screening programme to be cost effective.
It was suggested that the central issue in the ultrasound debate, which the controlled trials to date had not established, was whether or not routine ultrasound did any good. Discussions on the possible harmful effects were, in a sense, of secondary importance unless some positive benefit could be established. One possible way of doing this, suggested in Dr Mole's paper and amplified by others, was that women themselves should take the initiative and elect, early in pregnancy, to be randomized either in or out of routine ultrasound. This would have the added value of automatically being a multi-centre trial.
The meeting was closed by the afternoon's chairman, who thanked both the speakers and the audience, and hoped that the information they had shared would not only be disseminated, but acted upon.
Sally Inch
Editorial Representative Forum on Maternity and the Newborn Note: All the papers presented at this symposium plus a full report of the discussions that ensued have been published in the journal 'Birth' (13, Spring 1986) . It is published by Blackwell Scientific Publications, and is available to nonsubscribers through: The Association for Improvements in the Maternity Services, c/o 21 Iver Lane, Iver, Buckinghamshire SLO 9LH.
(Accepted 7April 1986) Society news News from the President (No. 1) My first and most pleasant duty is to pay tribute to my predecessor, Sir John Walton, a man of immense energy, selfless devotion to his appointed tasks and a model by which all his successors in office will be measured. Long before he became President he was renowned throughout the profession for the diversity of his talents and for the sheer volume ofhis commitments and their punctilious fulfilment. In his office of President he has shown great flair, wisdom and steady guidance, which have been so much to the benefit of the Society. It is an unenviable task indeed to follow such a man into office. It was most appropriate that the refurbished building and the new building should have been opened by Her Majesty The Queen during his Presidency.
At the time of the last Presidential newsletter (April JRSM, p. 247) we were all anticipating with interest the Council dinner and presentation of the Society's Gold Medal to Sir Cyril Clarke FRs. The event was held on 15 April and following the presentation Sir Cyril gave the most entertaining addressan interesting and quite unique after-dinner speech. Although not billed as such, Sir Cyril is also a master showman. He held his audience entranced on the genetics of butterflies and the relationship of this interest to the prevention of Rhesus factor-induced haemolytic disease of the newborn. Two beautiful mating butterflies did their best to distract attention while they sat contentedly on Sir Cyril's shoulder, but even they could not compete for attention.
In March the Society held its third Colloquium on Complementary Therapy and was privileged to receive the first of our royal visitors in 1986, The Prince of Wales. In June, the Section of Paediatrics held a two day meeting on Paediatrics and Child Health in China and Africa. Her Royal Highness Princess Anne attended the first day of the meeting for four hours, having arrived from Canada that morning. The opening of the Society's premises on 2 July by The Queen and The Duke of Edinburgh completed a memorable six months of royal visits for the Society.
This year the Stevens Lecture for the Laity was delivered on 23 June by Sir Richard Doll on the subject of'Cancer: a Preventable Disease?' Sir Richard is known not only by the profession but by the general public throughout the world for his epidemiological work on cancer, particularly that related to smoking. The lecture attracted great interest.
On the evening of the Queen's visit the Society held the Richard T Hewitt award dinner for some 200 Fellows and their guests at the Royal College of Obstetricians and Gynaecologists. The Richard T Hewitt award is given for distinguished achievement which leads to improvement of human health and is in the gift of the Royal Society of Medicine and the Royal Society of Medicine Foundation Inc. On this occasion the award was made to Dr D A Henderson of the Johns Hopkins University for his distinguished work which contributed so much to the eradication of smallpox, a unique achievement in the control of disease.
Professor J C Goligher, Professor Donald Court, Professor N F Maclagan and Mr Harold Ridley were this year elected to the Roll ofHonorary Fellows, and 0141-0768/86/ 090556-02/$02.00/0 C198 The Royal Society of Medicine admission ceremonies were held on 15 July. They add distinction to the Society. The Honorary Fellowships Committee had its usual hard task of selection from many names proposed by the Sections.
Finally, readers of the JRSM will have noted the announcements in the Society Notices of this and the last two issues that there is a proposal to form a Section of Accident and Emergency Medicine. In the absence of objection to such a proposal, the Section will be established and an inaugural meeting will take place in due course. I take this opportunity to wish all those involved in its organization every success and I look forward to welcoming it as the 34th Section of the Society.
I am most conscious of the honour which has been accorded me by the Society in electing me as its President but I am also acutely aware ofthe responsibilities and duties which this entails. With Council's support and with the expertise of the Executive Director and his staff, I hope to be equal to the challenge.
Gordon Robson President July 1986
Royal Society ofMedicine
Section of Surgery overseas symposium
The Section of Surgery held a 'symposiette' or extended surgical conversazione in Flaine, France, on 2 January 1986. The topic of the meeting was 'Medical, Social and Economic Consequences of Health Care Provision' and, insofar as all surgical interventions have social and economic implications, a wide range of topics was discussed. Mr G Oates of Birmingham discussed the outcome of surgery for carcinoma of the left colon and rectum and highlighted, in particular, the problems of personal audit and the improved perioperative morbidity figures in the years 1967-85.
The early diagnosis of colorectal cancer was discussed by Professor J Hardcastle of Nottingham, Professor P Preisich of Budapest and Dr J Cappel from Frankfurt. Clearly there is a conflict of opinion, the Hungarians and Germans stressing that the provision of haemoccult screening for colorectal cancer has considerable advantages in diagnosing colorectal lesions early. On the other hand, Professor Hardcastle's prospective study ofthis in Nottingham has so far confirmed that colorectal cancer may be diagnosed at an earlier stage but has not conclusively shown that this early diagnosis affects the overall mortality rate. More research is expected from all these three centres.
Professor M Kindler from Berlin discussed the complications of mastectomy for breast cancer, and enlightened and intrigued his audience by emphasizing the advantages of surgical management of breast cancer in East Germany.
Other topics discussed included a study of the personnel undertaking gallbladder ultrasound, in which Mr R Motson of Colchester demonstrated quite conclusively that surgical registrars could undertake this technical manoeuvre with equally good results as those achieved by consultant radiologists! All concerned felt that this had been a useful meeting, providing an opportunity to discuss surgery in our present cost-contained situation. 
